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evening. He found him labouring under an inguinal hernia, the gut having descended whilst the man was drinking in a publichouse that afternoon, about five, and whilst he was in an intoxicated state.
J. R. had been troubled with rupture for several years, the gut occasionally coming down, but not to such an extent as to prohibit himself returning it. He usually wore a truss.
On the 12th, the rupture had been down for about three hours; but his wife, with the assistance of warm fomentations, had returned it.
On the 18th, however, it had got beyond their united endeavours, and vomited. The cold bath is also used.
Between 8.30 and 9 P.M., i.e. about thirty-six hours after the descent, the operation is performed, and the stricture being seated mainly in the neck of the sac, this of necessity is opened, and the bowel is found much discoloured.
There are, then, three points on which the treatment adopted in the two cases differed, viz., the treatment previous to the operation, the time after the descent of the bowel at which the operation was performed, and the opening of the sac. This brings us to the period after the descent at which the operation was performed. This was, in the unsuccessful case, about thirty-six hours; no doubt we meet with cases in which the operation is successful after even a longer strangulation than this; much will depend upon the tightness of the stricture. In the present case the neck of the sac compressed the bowel with great tightness, and the bowel itself was distended with gas, and exceedingly tense.
The effect of such compression upon the bowel, even for a few hours, would be very great, and all the more felt towards the end of the time; in other words, the effect of pressure must be progressive and increasing, so that each hour's pressure becomes more and more destructive.
The time which elapsed from the period of descent until the operation was, in the successful case, only fifteen hours, the difference was therefore twenty-one hours; quite long enough to produce mischief, and it is no doubt to this point that we must chiefly look for the difference in the result.
I have had considerable experience in strangulated hernia, and I do not remember seeing a fatal termination after an operation undertaken within twenty-four hours of the descent of the bowel, and I have seen the operation performed in very old persons; a few months ago on a lady of eighty-four, who recovered. Lastly, in the unsuccessful case the sac was opened. To return now, briefly, to the two cases which are the subject of this paper. The analysis which has been made shows pretty plainly that the fatal result in the unsuccessful case was owing mainly to the length of time which the strangulation had existed previous to the operation. The vitality of the gut was thus impaired to so great an extent that no recovery took place, even when the strangulation was relieved.
The opening of the sac must be looked upon also as weighing the balance on the unfavourable side) the bowel would undoubtedly have been in a better position for recovery had the sac remained intact.
The opium treatment and the cold bath had no chance of success in a case where the stricture was so close as it turned out to be in dr heath's strangulated inguinal HERNIA.
[OCT. this case; whilst valuable time was thus consumed and the condition of the patient for the operation not improved.
In conclusion, it may be said that these two cases bear out most fully the opinion of those surgeons most conversant with hernia, that where undoubted strangulation exists no time should be lost in relieving it by operation; that one complete and skilful attempt at reduction having failed, and another attempt with the assistance of chloroform or the warm bath having also failed, the division of the stricture should be at once resorted to, and performed, if possible, without opening the sac. Performed in this way early, before the gut is irretrievably damaged, and without interfering with the peritoneum, the operation for strangulated hernia is one of the most brilliant triumphs of surgery; one of the safest and most successful operations, and affords the most satisfactory results to both surgeon and patient.
